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Abstract	 ﾠ
	 ﾠ
Hepatitis	 ﾠA	 ﾠ(HAV)	 ﾠinfection	 ﾠis	 ﾠone	 ﾠof	 ﾠthe	 ﾠmost	 ﾠcommon	 ﾠ
forms	 ﾠ of	 ﾠ hepatitis	 ﾠ in	 ﾠ the	 ﾠ paediatric	 ﾠ age	 ﾠ group	 ﾠ in	 ﾠ
developing	 ﾠcountries.	 ﾠIt	 ﾠis	 ﾠusually	 ﾠself-ﾭ‐limiting	 ﾠand	 ﾠrarely	 ﾠ
accompanied	 ﾠby	 ﾠextra	 ﾠhepatic	 ﾠcomplication.	 ﾠIn	 ﾠthis	 ﾠarticle,	 ﾠ
we	 ﾠ report	 ﾠ two	 ﾠ children	 ﾠ with	 ﾠ hepatitis	 ﾠ A	 ﾠ who	 ﾠ had	 ﾠ
associated	 ﾠ issues	 ﾠ of	 ﾠ pleural	 ﾠ effusion	 ﾠ and	 ﾠ ascites.	 ﾠ Both	 ﾠ
issues	 ﾠ improved	 ﾠ with	 ﾠ resolution	 ﾠ of	 ﾠ hepatitis	 ﾠ after	 ﾠ
symptomatic	 ﾠ treatment.	 ﾠ Although	 ﾠ uncommon,	 ﾠ extra	 ﾠ
hepatic	 ﾠ manifestations	 ﾠ can	 ﾠ occur	 ﾠ with	 ﾠ hepatitis	 ﾠ A.	 ﾠ
However,	 ﾠ they	 ﾠ resolve	 ﾠ completely.	 ﾠ Paediatricians	 ﾠ in	 ﾠ
developing	 ﾠ countries	 ﾠ should	 ﾠ be	 ﾠ aware	 ﾠ of	 ﾠ this	 ﾠ rare	 ﾠ
association	 ﾠto	 ﾠavoid	 ﾠunnecessary	 ﾠinvestigations.	 ﾠ	 ﾠ
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Implications	 ﾠfor	 ﾠPractice	 ﾠ
1.	 ﾠ Although	 ﾠ hepatitis	 ﾠ A	 ﾠ is	 ﾠ known	 ﾠ to	 ﾠ be	 ﾠ a	 ﾠ self-ﾭ‐limiting	 ﾠ
illness,	 ﾠ it	 ﾠ is	 ﾠ rarely	 ﾠ accompanied	 ﾠ by	 ﾠ some	 ﾠ extra	 ﾠ hepatic	 ﾠ
manifestations,	 ﾠwhich	 ﾠmay	 ﾠsignificantly	 ﾠaffect	 ﾠthe	 ﾠcourse	 ﾠ
of	 ﾠillness	 ﾠand	 ﾠcause	 ﾠan	 ﾠincrease	 ﾠin	 ﾠthe	 ﾠmorbidity	 ﾠas	 ﾠwell	 ﾠ
2.	 ﾠ Pleural	 ﾠ effusion	 ﾠ and	 ﾠ ascites	 ﾠ are	 ﾠ rare	 ﾠ extra	 ﾠ hepatic	 ﾠ
manifestations	 ﾠ of	 ﾠ hepatitis	 ﾠ A	 ﾠ infection,	 ﾠ which	 ﾠ often	 ﾠ
resolves	 ﾠspontaneously	 ﾠ
	 ﾠ
	 ﾠ
	 ﾠ
3. Pleural	 ﾠeffusion	 ﾠand	 ﾠascites	 ﾠaccompanying	 ﾠhepatitis	 ﾠA	 ﾠ
infection	 ﾠ usually	 ﾠ has	 ﾠ a	 ﾠ benign	 ﾠ course.	 ﾠ Paediatricians	 ﾠ in	 ﾠ
developing	 ﾠ countries	 ﾠ should	 ﾠ be  aware	 ﾠ of	 ﾠ this,	 ﾠ so	 ﾠ as	 ﾠ to	 ﾠ
avoid	 ﾠ various	 ﾠ unwarranted	 ﾠ investigations	 ﾠ and	 ﾠ invasive	 ﾠ
procedures.  
	 ﾠ
Background	 ﾠ
Hepatitis	 ﾠ A	 ﾠ (HAV)	 ﾠ is	 ﾠ a	 ﾠ very	 ﾠ common	 ﾠ infection	 ﾠ in	 ﾠ
developing	 ﾠ countries.	 ﾠ It	 ﾠ is	 ﾠ frequent	 ﾠ in	 ﾠ childhood	 ﾠ and	 ﾠ is	 ﾠ
mostly	 ﾠ asymptomatic	 ﾠ in	 ﾠ early	 ﾠ childhood.	 ﾠ However	 ﾠ its	 ﾠ
clinical	 ﾠpresentation	 ﾠmay	 ﾠvary	 ﾠover	 ﾠa	 ﾠwide	 ﾠspectrum	 ﾠfrom	 ﾠ
anicteric	 ﾠ to	 ﾠ fulminant	 ﾠ hepatic	 ﾠ failure.	 ﾠ Rarely,	 ﾠ it	 ﾠ can	 ﾠ be	 ﾠ
accompanied	 ﾠby	 ﾠextra	 ﾠhepatic	 ﾠcomplications	 ﾠsuch	 ﾠas	 ﾠrenal	 ﾠ
failure,	 ﾠarthritis	 ﾠand	 ﾠvasculitis.	 ﾠAscites	 ﾠand	 ﾠpleural	 ﾠeffusion	 ﾠ
as	 ﾠ an	 ﾠ association	 ﾠ with	 ﾠ hepatitis	 ﾠ A,	 ﾠ have	 ﾠr a r e l y 	 ﾠb e e n 	 ﾠ
reported.	 ﾠWe	 ﾠreport	 ﾠhere	 ﾠtwo	 ﾠchildren	 ﾠwith	 ﾠhepatitis	 ﾠA	 ﾠ
infection,	 ﾠ who	 ﾠ presented	 ﾠ with	 ﾠ extra	 ﾠ hepatic	 ﾠ
manifestations	 ﾠof	 ﾠascites	 ﾠand	 ﾠpleural	 ﾠeffusion.	 ﾠ
	 ﾠ
Pleural	 ﾠ effusion	 ﾠ accompanying	 ﾠ ascites	 ﾠ in	 ﾠ the	 ﾠ course	 ﾠ of	 ﾠ
hepatitis	 ﾠ A	 ﾠ infection	 ﾠ is	 ﾠ reported	 ﾠ only	 ﾠ in	 ﾠ four	 ﾠ cases	 ﾠ in	 ﾠ
literature.
1-ﾭ‐3	 ﾠTo	 ﾠour	 ﾠknowledge,	 ﾠthis	 ﾠis	 ﾠthe	 ﾠfifth	 ﾠcase	 ﾠreport	 ﾠ
reporting	 ﾠ two	 ﾠ rare	 ﾠ complications	 ﾠ (pleural	 ﾠ effusion	 ﾠ and	 ﾠ
ascites)	 ﾠ of	 ﾠ hepatitis	 ﾠ A	 ﾠ infection.	 ﾠ Both	 ﾠ of	 ﾠ our	 ﾠ cases	 ﾠ had	 ﾠ
complete	 ﾠ clinical,	 ﾠ biochemical	 ﾠ and	 ﾠ radiological	 ﾠ recovery	 ﾠ
on	 ﾠfollow-ﾭ‐up	 ﾠ
	 ﾠ
Case	 ﾠdetails	 ﾠ
Case	 ﾠhistory	 ﾠ1	 ﾠ
A	 ﾠ seven-ﾭ‐year-ﾭ‐old,	 ﾠ previously	 ﾠ well,	 ﾠ female	 ﾠ child	 ﾠ was	 ﾠ
admitted	 ﾠto	 ﾠSri	 ﾠRamachandra	 ﾠHospital	 ﾠwith	 ﾠcomplaints	 ﾠof	 ﾠ
abdominal	 ﾠ pain	 ﾠ of	 ﾠ two	 ﾠ weeks’	 ﾠ duration,	 ﾠ progressive	 ﾠ
abdominal	 ﾠ distension,	 ﾠ yellowish	 ﾠ discolouration	 ﾠ of	 ﾠ eyes	 ﾠ
and	 ﾠurine	 ﾠduring	 ﾠthe	 ﾠsecond	 ﾠweek	 ﾠof	 ﾠillness	 ﾠand	 ﾠdifficulty	 ﾠ
in	 ﾠbreathing	 ﾠfor	 ﾠthe	 ﾠlast	 ﾠthree	 ﾠdays.	 ﾠOn	 ﾠexamination,	 ﾠthe	 ﾠ
child	 ﾠhad	 ﾠicterus	 ﾠand	 ﾠthe	 ﾠliver	 ﾠwas	 ﾠpalpable	 ﾠ4cm	 ﾠbelow	 ﾠ
the	 ﾠright	 ﾠcostal	 ﾠmargin.	 ﾠBreath	 ﾠsounds	 ﾠwere	 ﾠdecreased	 ﾠon	 ﾠ
the	 ﾠright	 ﾠside	 ﾠof	 ﾠthe	 ﾠchest.	 ﾠLaboratory	 ﾠstudies	 ﾠrevealed	 ﾠ
WBC	 ﾠcounts	 ﾠof	 ﾠ11x10
9/L,	 ﾠwith	 ﾠlymphocyte	 ﾠpredominance.	 ﾠ
Renal	 ﾠfunction	 ﾠtest	 ﾠand	 ﾠserum	 ﾠelectrolytes	 ﾠwere	 ﾠnormal.	 ﾠ
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Liver	 ﾠ functions	 ﾠ showed	 ﾠ an	 ﾠ elevated	 ﾠ bilirubin	 ﾠ level	 ﾠ of	 ﾠ
93.5mmol/L	 ﾠ with	 ﾠ direct	 ﾠ 83.3mmol/L,	 ﾠ serum	 ﾠ alanine	 ﾠ
aminotransferases	 ﾠ 1430	 ﾠ U/L,	 ﾠ serum	 ﾠ aspartate	 ﾠ
aminotransferases	 ﾠ 678U/L,	 ﾠ total	 ﾠ protein	 ﾠ of	 ﾠ 53g/L	 ﾠ and	 ﾠ
serum	 ﾠ albumin25g/L.	 ﾠ Coagulation	 ﾠ studies	 ﾠ were	 ﾠ normal.	 ﾠ
Anti	 ﾠ HAV	 ﾠ Ig	 ﾠ M	 ﾠ antibodies	 ﾠ were	 ﾠ positive.	 ﾠ Other	 ﾠ viral	 ﾠ
markers	 ﾠ including	 ﾠ hepatitis	 ﾠ B,	 ﾠ C,	 ﾠ and	 ﾠ E	 ﾠ were	 ﾠ negative.	 ﾠ
Chest	 ﾠ X-ﾭ‐ray	 ﾠ showed	 ﾠ bilateral	 ﾠ pleural	 ﾠ effusion	 ﾠ more	 ﾠ on	 ﾠ
right	 ﾠ side	 ﾠ (Figure	 ﾠ 1).	 ﾠ Serological	 ﾠ analysis	 ﾠ for	 ﾠ Dengue,	 ﾠ
Leptospirosis,	 ﾠenteric	 ﾠfever	 ﾠand	 ﾠrickettsial	 ﾠinfections	 ﾠwere	 ﾠ
negative.	 ﾠ An	 ﾠ abdominal	 ﾠ ultrasound	 ﾠ confirmed	 ﾠ
hepatomegaly	 ﾠ with	 ﾠ altered	 ﾠ echogenicity	 ﾠ with	 ﾠ minimal	 ﾠ
ascites	 ﾠand	 ﾠbilateral	 ﾠpleural	 ﾠeffusion.	 ﾠThoracocentesis	 ﾠwas	 ﾠ
undertaken	 ﾠand	 ﾠpleural	 ﾠfluid	 ﾠanalysis	 ﾠwas	 ﾠsuggestive	 ﾠof	 ﾠ
transudative	 ﾠeffusion	 ﾠwith	 ﾠno	 ﾠleucocytes	 ﾠor	 ﾠatypical	 ﾠcells	 ﾠ
and	 ﾠ protein	 ﾠ of	 ﾠ 20g/L.	 ﾠ Pleural	 ﾠ fluid	 ﾠ for	 ﾠ tuberculosis	 ﾠ
polymerase	 ﾠ chain	 ﾠ reaction	 ﾠ (TB	 ﾠ PCR)	 ﾠ and	 ﾠ culture	 ﾠ were	 ﾠ
negative.	 ﾠ The	 ﾠ child	 ﾠ was	 ﾠ given	 ﾠ supportive	 ﾠ treatment.	 ﾠ
Repeat	 ﾠchest	 ﾠX-ﾭ‐ray	 ﾠafter	 ﾠthree	 ﾠweeks	 ﾠwas	 ﾠnormal	 ﾠand	 ﾠthe	 ﾠ
child	 ﾠ is	 ﾠ on	 ﾠ regular	 ﾠ follow-ﾭ‐up.	 ﾠ Further	 ﾠ follow-ﾭ‐up	 ﾠ after	 ﾠ
another	 ﾠthree	 ﾠweeks	 ﾠshowed	 ﾠcomplete	 ﾠresolution	 ﾠof	 ﾠthe	 ﾠ
hepatitis	 ﾠand	 ﾠpleural	 ﾠeffusion.	 ﾠ
	 ﾠ
Figure	 ﾠ1:	 ﾠChest	 ﾠX-ﾭ‐ray	 ﾠof	 ﾠcase	 ﾠ1	 ﾠshowing	 ﾠbilateral	 ﾠpleural	 ﾠ
effusion	 ﾠwith	 ﾠright	 ﾠside	 ﾠinvolvement	 ﾠmore	 ﾠthan	 ﾠleft	 ﾠside	 ﾠ
	 ﾠ
	 ﾠ
Case	 ﾠhistory	 ﾠ2	 ﾠ
	 ﾠA	 ﾠfemale	 ﾠchild	 ﾠof	 ﾠ10	 ﾠyears	 ﾠof	 ﾠage	 ﾠpresented	 ﾠwith	 ﾠfever,	 ﾠ
vomiting	 ﾠ and	 ﾠ abdominal	 ﾠ pain	 ﾠ of	 ﾠ seven	 ﾠ days’	 ﾠ duration.	 ﾠ
Clinically,	 ﾠshe	 ﾠshowed	 ﾠsigns	 ﾠof	 ﾠicterus	 ﾠand	 ﾠhepatomegaly	 ﾠ
of	 ﾠ 3cm	 ﾠ below	 ﾠ the	 ﾠ right	 ﾠ costal	 ﾠ margin.	 ﾠ Investigation	 ﾠ
revealed	 ﾠnormal	 ﾠblood	 ﾠcounts,	 ﾠelevated	 ﾠserum	 ﾠbilirubin	 ﾠof	 ﾠ
119mmol/L	 ﾠ with	 ﾠ direct	 ﾠ bilirubin	 ﾠ of	 ﾠ 102mmol/L.	 ﾠ Serum	 ﾠ
alanine	 ﾠ aminotransferases	 ﾠ 1510	 ﾠ U/L,	 ﾠ serum	 ﾠa s p a r t a t e 	 ﾠ
aminotransferases	 ﾠ798U/L,	 ﾠalbumin	 ﾠ32g/L,	 ﾠtotal	 ﾠprotein	 ﾠof	 ﾠ
62g/L	 ﾠand	 ﾠcoagulation	 ﾠprofile	 ﾠwere	 ﾠnormal.	 ﾠAmong	 ﾠviral	 ﾠ
markers	 ﾠ anti-ﾭ‐body	 ﾠ to	 ﾠ HAV	 ﾠ (IgM)	 ﾠ was	 ﾠ reactive	 ﾠ whereas	 ﾠ
other	 ﾠ serological	 ﾠ markers	 ﾠ were	 ﾠ negative.	 ﾠ A	 ﾠ plain	 ﾠ film	 ﾠ
chest	 ﾠ X-ﾭ‐ray	 ﾠ showed	 ﾠ the	 ﾠ presence	 ﾠ of	 ﾠ bilateral	 ﾠ pleural	 ﾠ
effusion	 ﾠ (Figure	 ﾠ 2).	 ﾠ An	 ﾠ ultrasound	 ﾠ examination	 ﾠ of	 ﾠ the	 ﾠ
abdomen	 ﾠconfirmed	 ﾠthe	 ﾠpresence	 ﾠof	 ﾠhepatomegaly	 ﾠwith	 ﾠ
minimal	 ﾠascites	 ﾠand	 ﾠbilateral	 ﾠpleural	 ﾠeffusion.	 ﾠThe	 ﾠchild	 ﾠ
improved	 ﾠ dramatically	 ﾠ with	 ﾠ symptomatic	 ﾠ management,	 ﾠ
and	 ﾠ the	 ﾠ child	 ﾠ was	 ﾠ discharged	 ﾠ after	 ﾠ clinical	 ﾠ and	 ﾠ
biochemical	 ﾠ improvement.	 ﾠ On	 ﾠ follow-ﾭ‐up	 ﾠ liver	 ﾠ function	 ﾠ
tests	 ﾠ and	 ﾠ plain	 ﾠ film	 ﾠ chest	 ﾠ X-ﾭ‐ray	 ﾠ revealed	 ﾠ a	 ﾠ complete	 ﾠ
recovery.	 ﾠ
	 ﾠ
Figure	 ﾠ2:	 ﾠChest	 ﾠX-ﾭ‐ray	 ﾠof	 ﾠcase	 ﾠ2	 ﾠshowing	 ﾠbilateral	 ﾠminimal	 ﾠ
obliteration	 ﾠof	 ﾠcostophrenic	 ﾠangles	 ﾠ
	 ﾠ
Discussion	 ﾠ
Acute	 ﾠ hepatitis	 ﾠ caused	 ﾠ by	 ﾠ hepatitis	 ﾠ A	 ﾠ viral	 ﾠ infection	 ﾠ is	 ﾠ
associated	 ﾠ with	 ﾠ significant	 ﾠ morbidity	 ﾠ and	 ﾠ occasional	 ﾠ
mortality.	 ﾠ Although	 ﾠ extra	 ﾠ hepatic	 ﾠ manifestations	 ﾠ can	 ﾠ
occur,	 ﾠclinical	 ﾠsymptoms	 ﾠare	 ﾠusually	 ﾠassociated	 ﾠwith	 ﾠliver	 ﾠ
inflammation.	 ﾠ The	 ﾠ severity	 ﾠ of	 ﾠ the	 ﾠ disease	 ﾠ is	 ﾠ age	 ﾠ
dependent.	 ﾠIn	 ﾠchildren,	 ﾠthe	 ﾠclinical	 ﾠpresentation	 ﾠis	 ﾠusually	 ﾠ
asymptomatic	 ﾠ and	 ﾠ anicteric,	 ﾠ with	 ﾠ complete	 ﾠ recovery	 ﾠ
occurring	 ﾠ in	 ﾠ 85%	 ﾠ of	 ﾠ patients	 ﾠ over	 ﾠ a	 ﾠ period	 ﾠ of	 ﾠ three	 ﾠ
months,	 ﾠ however	 ﾠ mortality	 ﾠ increases	 ﾠ with	 ﾠ advancing	 ﾠ
age.
4	 ﾠ
	 ﾠ
Extra	 ﾠ hepatic	 ﾠ manifestations	 ﾠ are	 ﾠ reported	 ﾠ in	 ﾠ 6.4–8%	 ﾠ of	 ﾠ
children	 ﾠ infected	 ﾠ with	 ﾠ hepatitis	 ﾠ A	 ﾠ virus.
5,6	 ﾠT h e s e 	 ﾠ	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manifestations	 ﾠ include	 ﾠ acalculous	 ﾠ cholecystitis,	 ﾠ
cryoglobulinemia,	 ﾠ cutaneous	 ﾠ vasculitis,	 ﾠ arthralgia,	 ﾠ
apalastic	 ﾠ anaemia,	 ﾠ Guillane-ﾭ‐Barre	 ﾠ syndrome,	 ﾠ transverse	 ﾠ
myelitis,	 ﾠhaemophagocytic	 ﾠsyndrome,	 ﾠpancreatitis,	 ﾠacute	 ﾠ
tubular	 ﾠ necrosis,	 ﾠ nephrotic	 ﾠ syndrome,	 ﾠ pleural	 ﾠ effusion,	 ﾠ
reactive	 ﾠarthritis	 ﾠand	 ﾠGianotti	 ﾠcrosti	 ﾠsyndrome.
5-ﾭ‐7	 ﾠ
	 ﾠ
In	 ﾠchildren,	 ﾠpleural	 ﾠeffusion	 ﾠdue	 ﾠto	 ﾠhepatitis	 ﾠA	 ﾠinfection	 ﾠis	 ﾠ
a	 ﾠ rare	 ﾠ complication.	 ﾠ It	 ﾠ is	 ﾠ reported	 ﾠ to	 ﾠ occur	 ﾠ during	 ﾠ the	 ﾠ
early	 ﾠ period	 ﾠ of	 ﾠ the	 ﾠ disease	 ﾠ and	 ﾠ resolves	 ﾠ spontaneously	 ﾠ
with	 ﾠ resolution	 ﾠ of	 ﾠ hepatitis.
1,8-ﾭ‐10	 ﾠT h e 	 ﾠf i r s t 	 ﾠc a s e 	 ﾠw a s 	 ﾠ
reported	 ﾠin	 ﾠ1971.
11	 ﾠTo	 ﾠthe	 ﾠbest	 ﾠof	 ﾠour	 ﾠknowledge,	 ﾠonly	 ﾠ15	 ﾠ
case	 ﾠreports	 ﾠdescribed	 ﾠthe	 ﾠassociation	 ﾠof	 ﾠhepatitis	 ﾠA	 ﾠwith	 ﾠ
pleural	 ﾠeffusion,	 ﾠof	 ﾠwhich	 ﾠeight	 ﾠwere	 ﾠreported	 ﾠin	 ﾠadults	 ﾠ
and	 ﾠseven	 ﾠin	 ﾠchildren.
1,8-ﾭ‐15	 ﾠThe	 ﾠexact	 ﾠpathogenesis	 ﾠof	 ﾠthe	 ﾠ
effusion	 ﾠis	 ﾠunknown,	 ﾠbut	 ﾠit	 ﾠseems	 ﾠlikely	 ﾠto	 ﾠbe	 ﾠrelated	 ﾠwith	 ﾠ
inflammation	 ﾠ of	 ﾠ the	 ﾠ liver,	 ﾠ immune	 ﾠ complex	 ﾠ mediated,	 ﾠ
transport	 ﾠof	 ﾠfluid	 ﾠfrom	 ﾠdiaphragmatic	 ﾠlymphatics,	 ﾠdirectly	 ﾠ
through	 ﾠa	 ﾠdiaphragmatic	 ﾠdefect	 ﾠsecondary	 ﾠto	 ﾠascites,	 ﾠor	 ﾠ
direct	 ﾠ viral	 ﾠ invasion.
1,16,17	 ﾠT h e r e 	 ﾠi s 	 ﾠa 	 ﾠs p o n t a n e o u s 	 ﾠ
resolution	 ﾠ of	 ﾠ pleural	 ﾠ effusion	 ﾠ in	 ﾠ all	 ﾠ the	 ﾠ cases	 ﾠ so	 ﾠ far	 ﾠ
reported,	 ﾠ except	 ﾠ that	 ﾠ reported	 ﾠ by	 ﾠ Tesovic	 ﾠ et	 ﾠ al	 ﾠ which	 ﾠ
resulted	 ﾠ in	 ﾠ death.
8	 ﾠ Ascites	 ﾠ is	 ﾠ a	 ﾠ known	 ﾠ complication	 ﾠ of	 ﾠ
hepatitis	 ﾠA	 ﾠinfection	 ﾠand	 ﾠis	 ﾠreported	 ﾠto	 ﾠoccur	 ﾠduring	 ﾠthe	 ﾠ
later	 ﾠ stages	 ﾠ of	 ﾠ disease	 ﾠ especially	 ﾠ in	 ﾠ older	 ﾠ children	 ﾠ and	 ﾠ
adults.	 ﾠ Venous	 ﾠ or	 ﾠ lymphatic	 ﾠ obstruction	 ﾠ due	 ﾠ to	 ﾠ liver	 ﾠ
involvement	 ﾠ or	 ﾠ reduction	 ﾠ in	 ﾠ oncotic	 ﾠ pressure	 ﾠ due	 ﾠ to	 ﾠ
hypoalbuminemia,	 ﾠ has	 ﾠ been	 ﾠ postulated	 ﾠ to	 ﾠ be	 ﾠ the	 ﾠ
mechanism	 ﾠof	 ﾠascites	 ﾠin	 ﾠhepatitis	 ﾠA	 ﾠinfection.
4,16	 ﾠ
	 ﾠ
In	 ﾠour	 ﾠcase	 ﾠreport,	 ﾠthoracocentesis	 ﾠhas	 ﾠbeen	 ﾠattempted	 ﾠto	 ﾠ
prove	 ﾠ the	 ﾠ linear	 ﾠ correlation	 ﾠ between	 ﾠ hepatitis	 ﾠ A	 ﾠ and	 ﾠ
pleural	 ﾠeffusion.	 ﾠComplications	 ﾠof	 ﾠthoracocentesis	 ﾠinclude	 ﾠ
pneumothorax,	 ﾠ haemopneumothorax,	 ﾠ haemorrhage,	 ﾠ
hypotension	 ﾠ (vaso	 ﾠ vagal	 ﾠ response)	 ﾠ and	 ﾠ re-ﾭ‐expansion	 ﾠ
pulmonary	 ﾠ oedema.	 ﾠ All	 ﾠ these	 ﾠ complications	 ﾠ should	 ﾠ be	 ﾠ
considered	 ﾠ before	 ﾠ attempting	 ﾠ the	 ﾠ procedure.	 ﾠ 	 ﾠ The	 ﾠ
financial	 ﾠ burden	 ﾠ on	 ﾠ the	 ﾠ patient	 ﾠ for	 ﾠ undergoing	 ﾠt h e 	 ﾠ
procedure	 ﾠand	 ﾠaccompanying	 ﾠpleural	 ﾠfluid	 ﾠanalysis	 ﾠshould	 ﾠ
also	 ﾠbe	 ﾠborne	 ﾠin	 ﾠmind.	 ﾠBut	 ﾠin	 ﾠa	 ﾠdeveloping	 ﾠcountry	 ﾠlike	 ﾠ
India,	 ﾠ where	 ﾠ tuberculosis	 ﾠ is	 ﾠ considered	 ﾠ as	 ﾠ one	 ﾠ of	 ﾠ the	 ﾠ
prime	 ﾠ aetiologies,	 ﾠ a	 ﾠ procedure	 ﾠ like	 ﾠ thoracocentesis	 ﾠ
cannot	 ﾠ be	 ﾠ completely	 ﾠ neglected.	 ﾠ Nevertheless	 ﾠ
paediatricians	 ﾠin	 ﾠdeveloping	 ﾠcountries	 ﾠshould	 ﾠbe	 ﾠaware	 ﾠof	 ﾠ
this	 ﾠ rare	 ﾠ association	 ﾠ to	 ﾠ avoid	 ﾠ various	 ﾠ unwarranted	 ﾠ
investigations	 ﾠand	 ﾠinvasive	 ﾠprocedures.	 ﾠ	 ﾠ
	 ﾠ
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